Assisted therapeutic exercises
Assisted therapeutic exercises comprise a group of exercises that revolve around standing and can be used to help patients that have some ability to bear weight but are too weak. Various support devices are available that provide more or less support depending on the strength and weight-bearing ability of the patient.
Examples of therapeutic exercises include: 
When to use hydrotherapy
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Hydrotherapy is predominantly used for the management of orthopaedic disorders. It is based on the principles of water properties and how they react with objects within it. During the lecture case studies will be discussed relating hydrotherapy to orthopaedic conditions.
PRINCIPLES OF HYDROTHERAPY Patient density
This determines how well the patient will float on water as it determines the weight of the patient compared with an equal volume of water. The density of water is 1.0 compared with 0.8 for fat and 2.0 for bone; therefore fat will float and bone will sink. The implication of this is that a lean patient will need more support in the water than an obese patient.
Buoyancy
Describes the upward thrust of water on an immersed or partially immersed (floating) object, equivalent to the weight of water that is displaced by the object. This coincides with the relative density of the patient; i.e. buoyancy creates an apparent loss of weight of the patient while in the water. If gravity is not over the centre of the patient's body on the vertical or horizontal plane then the patient is likely to roll or be nose up/bottom down in the water or vice versa. This has practical importance if using floatation devices around the midriff or pelvic region of the patient. Immersion depth can be adjusted in accordance with the clinical condition of the patient and the desired effect of the treatment.
